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Region:  ___________________________  Regional Facilitator:  ____________________________   
Date of Visit:  _______________________  County/District/Building Code:  ___________________  
District Name:  ______________________  Building Name:  ________________________________   
Name:  _____________________________  Title:  _________________________________________   
 
 
I. Test Security 
 

1. Explain your district and/or building test security measures for MAP test materials from 
arrival to return. 

 Include: 
• When test booklets were delivered to teachers 
• Where test booklets are stored (prior to testing, during testing, post testing) 
• Name of person and position responsible for test security in district and/or 

building 
 
 
 
 
 
 
2. What test security measures are taken for materials of special needs students and who 

oversees the proper use of accommodations for these students? 
 
 
 
 
II.  Test Administration 
 

1. Explain the examiner’s manual training held in your district and/or building. 
 
 
 
 

2. Explain your make-up test procedures. 
 

 
 
 
 
III.  Other Comments 
 
 
 
 
 
 
 


